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Y 4r
K 000 | INITIAL COMMENTS K 000 K 048 - NFPA Life Safety
Code Standard
A Life Safety Code inspection was conducted on Corrective Action(s):
December 4, 2006. The following deficiencies - A comected copy of the fedility's
were based on observations made in the ' evacuation route drawing has since
presence of the Director of Maintenance. 2:0?'? t;ilsplayed in the hallways of the
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K 048
SS=E Identification of Deficient Practices
There is a written plan for the protection of all & Corrective Action(s):
patients and for their evacuation in the event of All other hallways may potentially affected.
an emergency. 19.7.1.1 The p}rector of Maunt.enanoa conducted
a facility tour to identify noncompliance.
Any/all noncompliance was corrected at
time of discovery.
This STANDARD is not met as evidenced by: Systemic Change(s):
Baseq on obeervetions during the Life Safety B;rz;agr"g{ &ﬁzgg 'x: ;n:;:c;ed
Code inspection, it was determmed that . on this requirement utilizing the provision
evacuation route drawings in the hallways failed of 19.7.1.1.
to match the actual layout of the facility. These
findings were observed in the presence of the Monitoring:
Director of Maintenance. The Administrator is responsibte for
' maintaining compliance. The
The findings include: Administrator and / or designee will

conduct random audits to monitor
compliance. Findings will be reviewed

Evacuation route drawings had directions for exit and analyzed for changes In

stairways and call stations that failed to match the administration, policy, procedure,
actual layout of the facility in the following areas: and or facility practice.
Second Floor near 216A, 2B dayroom and 238B Compliance Date: January 7, 2007

in three (3) of six (6) observations between 4:14
PM and 5:10 PM on December 4, 2006.

Third Floor near room 308B and 316A in two (2)
of (2) observations between 5:50 PM and 6:30

PM on December 4, 2006. .
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD K072
SS D

Means fegress are contlnuously maintained free

27 f /Z/f?? Ik honas. - Inhhim i Tt 1226 oL

Any deficiency statement ending with an asterisk (*) denotes a def“mency which the institution may be excused from correcting providing it is determlned that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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K 000 ! INITIAL COMMENTS K000

A Life Safety Code inspection was conducted on
Decemtier 4, 2006, The fallowing deficiencies -
were based on ohservations made In the
presence of the Direttor of Maintenance.
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K 048

SS=E

K048

There is a written plan for the protection of all 1
patients and for their evacuation In the event of )

an emergengy, 18.7.1.1 1307

' 11307
This STANDARD is not met as evidenced by:

Based on observations during the Life Safety 3
‘| Code Inspection, R was determined that - ' .

evacuation route drawings in the hallways failed
to match the actual layout of the facility. These

- - | findings wera observed in the presence of the .- 4.
Director of Maintenanoe, .

1stR—.
17

The findings include:

Evacuation route drawings had directions for kit
staitways and call stations that failed to match the
actual layout of the facility in the following areas:

Second Floor near 2164, 2B dayroom and 2388
In three (3) of six (6) observations between 4:14
PM and 5:10 PM on December 4, 2006,

Third Floar near room 308B and 316A in two (2)
of (2) observations between 5,50 PM and 6:30
PM on December 4, 2008,

NFPA 101 LIFE SAFETY CODE STANDARD K072

v Maintained free

WHL et lns | /7

' deficiency statomant aneling Wi an asterisk (") denstes a deficlency which the institution may be exeused from cormecting pravi i o

ar safeguarde provide sufficient protection to the patienta. (See instructions.) Except for nursing homes, tha findings statgdg :gbow ?ggwndgﬁmmgg éﬂ ”

s:ga; xﬁ gamti %fnstgm ;vg‘e’t:ueé gr tns ota pla:d of cot_rleagﬁon ie ptevided, For nursing homes, the above findings and plans of conltion ate discleaabls a&s
¢} It & AR b N

i Lt are mada avsilable to the Tacllity. 1f deficiendies are cited, an approved plan of torrection | requistte 1o continued
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_ ] !
K 072 | Continued From page 1 KO072| oo i
of all obstructions or impediments to full instant | <f ,
use in the case of fire or other emergency. No 1. All leaves and weed growth has been .
furnishings, decorations, or other objects obstruct removed from the 2B Southside exit. | 12/5/06
exits, access to, egress from, or visibility of exits. 2. All fire exits leading to outside of J
71.10 “ building were reviewed to ensure that i
4 all others were compliant. | 12/11/06
‘ 3. Facility Maintenance staff will ’
complete weekly reviews of all fire
exits leading to the outside to ensure 1/3/07
. . . . compliance.
This STANDARD is not met as evidenced by: 4. Findings from the weekly review of
Based on observations during the Life Safety outside fire exits will be reported to
Code i tion. it determined th facility Performance Improvement 17707
ode inspection, it was determine a@ an Committee monthly.
egress route was obstructed. This findingwas |
observed in the presence of the Director of K130
Maintenance .
—1. - All the areas cited for peeling paint on
The findings include: metal plates under stairwell exits
number 2, 3, 5, and 7 have been 12/20/06
The egress area at the bottom of the stairwell on ) F’ﬁ:;‘i‘;f“eﬁ‘l intenance staff berk
the 2B south side exit to the outside was covered © oottty mamtenance staff performed -,
ith | d d h h or of 100 percent audit of all fire exit 12/22/06
with leaves and weed growth on the exterior o stairwell to ensure that they were
the building in one (1) of one (1) observation at compliant.
approximately 4:30 PM on December 4, 2006. 3. Facility Maintenance staff will 1/3/07
K 130 | NFPA 101 MISCELLANEOUS K 130 complete monthly reviews of all fire
stairwells to ensure ongoing
590 ER LSC DEFICIENCY NOT ON 278 compliance.
OTHER L 2786 4. Findings from monthly stairwell 177607
reviews will be presented to facility
Performance Improvement Committee I
monthly. i
This STANDARD is not met as evidenced by:
Based on observations during the Life Safety
Code inspection, it was determined that peeling
paint was observed under stairwells. These
findings were observed in the presence of the
Director of Maintenance.
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K 130 | Continued From page 2 K130

The findings include:

on December 1, 2006.

Peeling paint was observed on metal plates under
stairwell exits number 2, 3, 5 and 7 in four (4) of
15 observations between 4:30 PM and 6:40 PM

|
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